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A 16-year-old male presented with swelling over the left submandibular area for previous
15 days. On auscultation, diminished breath sounds were present at the bilateral lung
base. Chest X-ray was done which showed bilateral effusion with fluffy shadows in both
lungs. Pus culture from swelling demonstrated the growth of coagulase-positive
Staphylococcus aureus. C.T. thorax with contrast was done, which showed bilateral
pleural effusion with fluid-filled cystic spaces (pneumatocoeles) in both lung fields. The
patient was kept on tab cefixime 200mg twice daily with tab clindamycin 300mg four
times daily. Follow-up chest X-ray after 20 days showed marked clearing of both lung
fields. The patient had a complete recovery and was discharged after 28 days.
& 2007 Elsevier Ltd. All rights reserved.Introduction
Community-acquired staphylococcal pneumonia runs an
extremely fulminant course. Though not a rare condition,
it usually presents in a patient with an underlying predis-
posing factor. Described in this report is a healthy young
male who presented with staphylococcal pneumonia, but
had no underlying predisposing factor.Elsevier Ltd. All rights reserved.
hoo.co.inCase report
A 16-year-old male presented with swelling over the left
submandibular area and upper lip, progressively increasing
in size accompanied by high-grade fever with chills for the
previous 15 days. There was no history of trauma. Incision
and drainage were performed under general anesthesia. The
patient was shifted to the I.C.U. due to increased breath-
lessness. The patient was conscious, oriented to time, place
and person, the respiratory rate was around 30min1 SPO2
was 97% on room air. On auscultation, diminished breath
sounds were present at the bilateral lung base. Chest X-ray
was done, which showed (Figure 1) bilateral effusion with
ARTICLE IN PRESS
Figure 1
Figure 2
Figure 3
S. Singhal66fluffy shadows in both lungs. Pleural fluid was tapped with
sugar 97mg%, proteins 4.9mg%, TLC 3600 L1and poly-
morphs 60%. Pus culture from swelling demonstrates the
growth of coagulase-positive Staphylococcus aureus. The
patient was kept on tab cefixime 200mg twice daily with tab
clindamycin 300mg four times daily according to sensitivity
report, and diagnosis of community-acquired staphylococcal
pneumonia was made.
C.T. thorax with contrast (Figure 2) was performed, which
showed bilateral pleural effusion with fluid-filled cystic
spaces (pneumatocoeles) in both lung fields. Follow-up chest
X-ray (Figure 3) after 20 days showed marked clearing of
both lung fields. The patient had a complete recovery and
was discharged after 28 days.Discussion
S. aureus is commonly implicated in community-acquired
pneumonia. Usual underlying factors are neonate andelderly age group, influenza infection, hospitalized
patient, and underlying medical illnesses such as alcoholism,
chronic lung disease, diabetes, renal failure and malignan-
cies. The most striking radiological features are presence
of multilobar consolidation on presentation, cavitation,
pneumatocoeles and spontaneous pneumothorax.1,2 Pneu-
matocoeles can be inflammatory or traumatic. Pulmo-
nary abscesses can mimick pneumatocoeles in chest
X-ray.3,4
Inflammatory pneumatocoeles result from a rapidly
progressive inflammation in which there are plugging of
the smaller bronchi in the affected areas, destruction
of the distal alveolar tissue, and cystic hyperexpansion
of the air space. Pneumatocoeles are found much more
often in children than in adults. On chest radiographs,
they appear as thin-walled, rounded radiolucencies in
areas of pneumonic consolidation. They can be single or
multiple.
Traumatic pneumatocoeles infrequently accompany blunt
chest trauma and pulmonary contusion. They are believed to
result from tears within the pulmonary parenchyma caused
by sudden elastic recoil after forceful and rapid compres-
sion. They are much more common in children and young
adults, perhaps as a result of the proportionally greater
elasticity of the chest wall of younger people.
Pulmonary abscesses are necrotic cavities filled with
purulent material, which may have air–fluid levels if
they have eroded into airways. They are usually caused
by aspiration of anaerobic oral flora but can be caused
by other organisms such as Streptococcus and Klebsiella.
The abscess walls are hazy, and vary in thickness. Haziness,
due to surrounding inflammation, distinguishes the
abscess from a pneumatocoele or a bronchogenic cyst in
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